MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-047195 °

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMB
DO NOT WRITE AMENDED R”'“mi°,"..‘Di’,L'i‘,..',.‘:“",‘\“;,“;}{i:'é"yz‘“him"v Registration Distriet No. _Z.a__ﬁé:__ﬂegi:trar's No. oo -61;92 - ¢ RomeE
ON THIS STUB et UEL 40 [JVe
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. |f lmmuuon Residence hefore
VS 300 o ~  a COUNTY ackson o. sTaTE M1S'SOUTL A county Jac s0on admission)
L
Rev. 4/5%9 % b. CITY (If outaide corporate limils, give TOWNSHIP only} Tength of stay in 16 c. iy Inside Limits
: . Kansas City 56yrs 2wn Kansas Citv Yos 2K No O
1 < c. FULL NAME QF (If NOT in hospital, give location) Inside Limiis d. STREET (If curside, give location) Reside on Farm
_ L HOSPITAL OR ADDRESS
jony
23 (‘;S?J < mnsTTution 4215 Locust Yes X} Ne DD 4215 Locust Ye: O No 1§
3 3. (I_I!AME OF ‘DE)CEASED First Middle Last 4, DOAI;[E Month Day Yaar
ype or print
4 Carlton L. Sharratt DEATH 12 « & «,1962
o ‘ 5. SEX 6. COLDR OR RACE 7. Married I Never Married [] |[8. DATE QF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
. Widowed i ed Months Days Hours Min.
5 Male White Wowed 0 DveredD 15713189 71 prike | o | Min
| IOH.;JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {Ciy and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 uring most of working-life, even if retired) ) R . .
z N Mf g, Co, Wataga, Illinois U.S.A.
7 bl 13a. FATHER'S NAME 136k MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— L B
" Q Angel James Sharratt Sarah Leach Florence Sharratt
g, 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) { (1fypes, give war or dates of servig '
94/ 20.1 u RS |"NSA } | Mrs. Florence Sharratt Home
% [ 18. CAUSE OF DEATH (Emer only one cause per line { INTERVAL BETWEEN
10 “Z-x . PART |. DEATH WAS CAUSED BY: R - ONSET AND.DEATH
2 2 : IMMEDIATE CAUSE o __—/é(mﬁam_@&{/m@ L2,
11 [} O -
b g Q ' ” T
12 of |y o Conditions, if any, DUE TO (b} . ;7
f&— ° nls which gave rite to 7. !
E =z abave cr:u“ d(a), . - 3
— stating the under- ) "
13 - lying  cause fast. DVE 1O (o) WW_/ 7
% % PART 1l. OTHER SIGHN |CANT CONDITIONS CONTRIBUTING TO DEATH. but not related 1o the terminal PART 1il. 1f deceased was female was
= divease <& lon given in PART | (g) there a pregnancy in last 90 days.
wr .
% E W ; l EJ Yes I [ No ] ] Unknown
= [~ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE WOW INJURT DCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
5 & sg;amhfomm O [} 9]
z o
w <
20c. TIME OF Hour Month, Day, Year
Z g ‘3’ INJURY a.m.
x 2 g .
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, street, office bidg., etc.} B
5 g' NOT WHILE AT WORK [ e
o O =]
w a Al Y
S O [ g N 21. | attended the deceased from /?@, o, and last saw mnliva o +
@ & | |3 4L 21, i
- ea occurr ) 7 - . Yy rl .
w ; g Death ed t/ {'/ ‘on the date stated above, and to the best of my knowladge, from the cavses stated
S W o 6 [ o | T vioNATURE [Degres op-Tyle} 27b. ADDRESS _ T DATE SIGNED
> I ~ Jao M 577/ &( SR E
- 2 O3, BURIAL, CREHATfLON, 23b, OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar tounty) (State)
le] 9 REMQVAL {Specify} . C . * *
=z @ Burial 12-7=-1962 Forest Hill Cemetoer Kansas ity, Missouri
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIS AR'S SIGNATURE
ri} =
= m

Mellody-McGilley~EylXar Main f2 b b m&%%

[Licensed Embalmer’s Statemant on Raverse Side)
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STATEMENT BY lIé:ENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R

e XD o
or by ' Student Embalmer No.
~ . . L 3 TN n
working under my personal supervision. * . ¥ r
. .o - o '
Student Signed

Signature of Student Embalmer

N
’j o Licensed Embalmer No 5/20
P. O. Address /T—/C f// M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed,.fact should be so stated ibove.
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